2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002749 .
1. Entity Name Feb 04, 2000 8.00 am
J. W. COLE AND SONS, INC. Secretary Of State
02-04-2000 90070 039 ***150.00
Principal Place of Business WMailing Address
6500 MT. ELLIOTT 6500 MT. ELLIOTT
DETROIT Mt 48211 DETROIT MI 48211-2435
R N s ARG AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE-f Number . Applied For
38 1722%6 Not Applicable
zip Couniry “p : Country §. Certificate of Status Desired O $B'75 Additional
. Fee Required
| ==~ 6~ Name and Address of Current Reglstered’Agent———=—= £ f—m———a =2 7 - Name and-Address-of New Registered-Agent - S
Name
COLE, JAMES W -
1 Street Address (P.O. Box Number is Not Acceptable)
351 PRODUCTION BLYD.
NAPLES FL 33942
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ! e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlsgtnlgzn%aénoai?bnu::: nemng O fg'g?oh;?;? 2
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O pelete TITLE AV [ Change EI Addition
NAME COLE, JAMES W- NAME DALY , TIMOTHY
stager Aooness | 2207 KING LAKE BLVD. SREETADRESS | 6637 Ki
ing Street
cry-st-2F | NAPLES FL GITY-5T-2F Chino, Cg 91710
TILE PD 7 Delete e PD Changz ] Addition
NAME COLE, JAMES W. J NAME COLE, JAMES W.J.
STREET ADDRESS | 508 S. MARKET smeeTaporess 149 Golfside Dr.
orv-st-2¢ | MARINE CITY MI om-st-f - Ist. Cclair, MI 48079
NE v - oot me O Change [ Addition
NAME SMITH, MALCOLM L NAME
sTREET AbDREss | 8825 HARVEY AVE STREET ADDRESS
CITY-ST-2IP LIVONIA MI CITY-ST-2IP
TITLE v [ oelete TITLE O change [ Addition
NAME COLE, JON NAME
sweer anoress | 2207 KING LAKE BLVD. STREET AUDRESS
CITY-5T-ZP NAPLES FL CITY-S7-2IP
TLE v O Defete TI7LE [ chenge [ Addition
NAME MCCARTY, DANIEL NAME
sTREeT ADDRESS | 12880 NATHALINE STREET ADDRESS
ov-s-z¢ | REDFORD M1 48239~ ° CITY-5T-2P
TME v 1 Detete e [Jchange [ Acdition
NAME COBB, JAMES NAME
sTheet anoress | 1268 PALMETTO DUNES CIRCLE STAEET ADDRESS
orvsi2r | NAPLES FL 33962 e

13.. 1 hareby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrmation
indicated on this report of supplemental report is true and accuraje and @) my sigrature shall kave the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receivere isAepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachipe i i ed.
| 0 " .A, o ! fan Ty B
SIGNATURE: B SR L7500 5 94 0o
AND TYPED OR PRINTED WE QF SIGNING OFFICER OR DIRECTOR Tate o Daytime Fhone #

V4 7

CR2E034 (9/99)



